A S
HAWAI STATE ETHICS COMMISSION FORM ORG
ORGANIZATION’S OR INDIVIDUAL’S EXPENDITURES

AND CONTRIBUTIONS REPORT

(To be filed by organizations, employing organizations and individuals

other than regastared lobbyists) E o:
HAWAII STATE ETHICS COMMISSION : THIS SPACE FOR OFFICE‘H& ONL\&;
1001 Bishop Street, ASB Tower Suite 970 f 3:‘ - =
Honolulu, Hawaii 96813 : gg;, w
(P.O. Box 616, Honolulu, Hawaii 96809) DE ©
Telephone: (808) 587-0460 3 z -
Fax: (808) 587-0470 s o xx S
email: ethics@hawaiiethics.org N S A
web site: www.hawaii.gov/ethics -y o NS
For lobbying reporting period: * Contact psrson Virginia Pressier, MD Phone 535-7206
[ 1January 1 -last déy of February ' Organization Hawall Pacific Health
(v ]March 1 - April 30 ' ; Mmmmﬁsmmznhw
[ 1May 1- December 31 ‘ Honolulu, Hi 96813
Yeoar of Report 2007 1 .
' PART L TOTAL EXPENDlTURES
_ The wotal sum wmadwmumwamgmmmt o ’ B )
period was: § _QLZOO OO
EXPENDITURES
; Total ! Total
Category Amount Camgory ‘ Amount
1. Preparation & distribution ! o 1 7. Entsrtainment :
of lobbying materials i ' ‘
-2. Media advertising Lo . 8. Food & beverages
3. Telegraph, wlephone and other | — 9. Gifts ' g
P fom Of‘“mmmuﬂmn‘m' . ‘, C eew s - ~( v 3. , . V,,w . : ,,,”,,_-7, S e e e e ; . [ -
e Postage ‘ , ’ : 10. Loans : )
5. Compensation paid to lobbyists | i 11. Other disbursements
. $3200.00 | :
6. Fees (other than to lobbyists) | ~ "YOTAL EXPENDITURES —
3,200.00
COMPENSATION PAID TO LOBBYISTS
List in this section the names of all lobbyists and compensation paki o the lobbyists during the statement period.
Nams E Address Compensation paid
Linda Chu Takayama ! P.O. Box 1196, Honolulu, Hi 96807 $3,200.00
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Sir e e EXPENDITURES-OF $25 OR MORE PER PERSON PER DAY

mmmmummmﬁhmawdmamwmw&ymﬁmm
(7] 'Tris section is not applicable . A

8} Emiwmhmmwmdmummmwmmmummm

. ,A ;1

Name & Address- - Amount or value
AGGREGATE EXPENDITURES OF $180 OR MORE PER PERSON
List in this section sl expendilures incurmed for the purpose of lobbying in the total sum of $150 or more per person during the statement period.
(7] This section is not applicable
DWMhhwuﬂ&«mwmmMﬂuhMm e )
Name&Addness ) - ; / ‘Amountorvalue
— - N . i
PART 8§ CONTRIBUTIONS RECEIVED ‘
whmmdmmlmdbw’emﬁmnmmmdmumewmmmmmhMpcmd ' o
(/) Tnis saction is not apphicable - 7 o - - e
DCaﬂbmm!mmdhmmmdmamep«petsonwaereoeMdﬁomtfpfoﬂoMrupém: -
Name & Address ; ‘ mqum
PART Hl. SUBJECT AREAS OF LOBBYING .
Lodsbﬁvoandofachhistrativoacﬁonhﬂnfolov&watmmsmpomdoropposeddumgmstahmm”rbd:
(3 Agricuture {J Education () Human Services (O science, Tachnology &
‘ ey T - s Em“ommu.hmﬁ
(D Communications & &) Govemment Operation & [ intergovemmental Relations,
Public Utiaties. Finanée Intemational Affairs () Towiam & Recreation
@) Consumer Protaction & .
Co co (3 Hawatian Affaics - Labor & Employment - O Transportation
(3 Culture, Arts, Historic T T (D Pranning, Land & Water )
Praservation W} Health Use M C]Otmr:mdeahbobw)l

O Ecology Energy

Environmental Protecﬁon U Housing ' - (L] Public Safety & Corractions

I hereby certifv that the statements made above are corract and comnleta to tha hest of my knowledge

Signature Block | 5/‘/0'407
/ )

- <\ (Signature of suthorized person)
Name of authorized person (type or print) Virginia Pressler, MD

Title of authorized person Vice President

10/2004
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	Text1: Signature Block


